
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700·128 (6·90) 

P1lD987390283 

lWBIL STATION 
151 KEITH VALLEY BD 
HORSHAM , PI 17044 
CHARLES HALCOMB PRO.J.ECT MANGER 

1098 HAINES RD 
IOkK ,PA 17405 

-, 



• 
Form Apptoved. OMS ~,?o50-0028. EJIP/IN 1CJ-31-91 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. Continu&on reverse 

I 



• 
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Fomr Apptot/eft. OMS No. 2050-0028. EJ!pinw•lo-j1-97 

GSA No. 02«J-EPA-OT .• 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. -2-



October 27, 1992 

US EPA Region III 
RCRA Programs Branch 
Pennsylvania Section 
3HW51 
841 Chestnut Building 
Philadelphia, P A 19107 

ATIN: Lois Powell 
RE: EPA Identification Number 

Dear Ms. Powell: 

Environmental 

Professionals, Inc. 

We are requesting an EPA Identification Number for the following location: 

Mobil Station 
1098 Haines Road 
York, PA 

This site has approximately 500 gallons of gasoline and water from a UST Corrective 
Action. Since this waste is federally regulated, it requires a permanent "D" identification 
number for the manifest at the time of shipment. 

These drums will be transported by Freehold Cartage Inc., NJD054126164, and disposed of 
at Rem tech ~Ylr?~$al Lewisberry, Inc., P AD067098822. (ern ~--::::c ~~z 11. "''"'•:.-;( ) 

-~ -'-····-,·- ·~···· . 

Your expeditious approval will be greatly appreciated. 

Should you require any additional information, please do not hesitate to contact me. 

Drum Services Manager 

Enclosures 

ENVIRONMENTAL PROFESSIONALS, INC. 
285 Pinedge Drive, Berlin, N.J. 08009 
(609) 753-0919 • FAX (609) 753-1327 



ER-WM-312: Rev. 1193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

· BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT- HAZARDOUS WASTE 
SMALL QUANTITY GENERATOR 

Site I.D . .PA~ 9?>7 37 0;:28-3 

Site Name fY\ob, ·J o,- I 
Address t D 9ff tk ,'!\ r:s 

'-lor-~ {Jf+ 
Municip~lity ~f(l "jt"+b bkt(J -}.wf 

Telephone# 70.3 ~'if'-! 6 - .cs-2 3 '5""" 
Operator Name {(\ ob, ·f 0 ,·1 
Address. Ba_ ~') tJ.a /fu,_, S /,j 

Ft:c.:r~ £lt'[J'~ip.. 

Responsible Official ------::----:-~---­

Person Interviewed fkA lid.~,;~ i),ro Y"' 
Inspector J> oy..J;! A ' A: [f{.4~[: 

County ~tlL 
Title 
Title -(Ji~o--.b-,-(+-' .....,r)::-1-rl-~--::t!....-f?_s ___ _ 

Due Date Inspection Type 
0( 

, 
Time----------------

Facility Type 
Or 

ln~ector ID 
~ 35"'&f 

#Violation 

Are hazardous wastes transported off-site by this generator? ~Yes No 

If not, license number(s) and expiration dates oftransporter(s): 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 
' 

STATUS CHAPTER LINE REQUIREMENT 
OTATION ITEM 1 2 3 4 

Amount of wastes generated per month is within small quantity generator 261.S(a) H130 
I limits 

I Amount of waste accumulated is within small quantity generator limits 261.S(d) H131 

!3 Hazardous waste determination (262. 11) 261.5(g)(1) H132 

3 
Records of quantities, descriptiorr: ar'd dispositions of all wastes retained for 262.11(d) H133 
five years and furnished to the Department upon request 

3 Storage within time limit specified (261.5(d)) 261.S(g)(2) H134 
.3 Manifest system used for off-site transport 262.20(a) H135 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 

Permit Number ______________ _ _ __ Treatment ___ Disposal 

b. Delivered to a PA haz. waste facility. Name of facility: ---------------

c. Delivered to a PA municipal or residual facility with FormS approval. Name of facility. 

__ d. Delivered to an approved out-of-state facility. Name of facility. ------------

__ e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: ----------



Commonwealth of Pennsylvania 
Department of Environmental Resources 

Bureau of Waste Management 

Inspection Report Comments 

Sitename Mobil 
ID Number PAD 987390283 
Date 2/14/94 

The Department conducted a hazardous waste generator inspection at Mobil Oil. Present for the 

Department was David Althoff Jr. The weather conditions on this day was sunny and cold. 

Mobil currently is involved with a ground-water remediation program on site. The Department inspected a 

small fenced-in area in the lower corner of the property which contained the following: 

1. A small locked shed. 

2. A tank, approximately 250 gallons. 

3. An air-stripping tower. 

4. Two drums labeled "non-regulated waste" Charcoal. 

5. Two drums labelled "Non-Hazardous" Spent Packing Material. 

6. Three drums labelled "Non Classified Waste Waste Material" Purge Water. 

All of the above items except 5 & 6 were contained inside a locked fence. Items 5 and 6 were placed just 

outside of the fenced area on the snow covered ground. 

The Department placed a series of phone calls to discuss the status of the facility. The Department spoke 

with Frank Tagliaferi from Mobil Oil. Mr. Tagliaferi placed his supervisor, Mrs. Ratry Vinaya, in contact with the 

Department. The Department discussed with Mrs. Vinaya the scope of the inspection and the Department's 

comments. 

The following are the Department's recommendations: 

1. Keep all drums of waste material inside of the fenced-in area. 

2. Provide the manager of the Mobil Station onsite with a key to the gate for the puropses of gaining access 

for conducting inspections and I or emergency remediations. 

3. Renotify to the EPA as beind a Small Quantity Generator only status. 

The Department requests that Mobil Oil provide correspondence to the following address to show that the 

proceeding recommendations have been implemented. 

Attn: David Althoff Jr., PADER, 130 South Duke St., York, PA 17401 

In the "Requirement• Section of this inspection reporl, each listed inspection item may provide only a brief version of its corresponding obligation as described in the body of the regulations. Please use the 
Chapter citations listed on this inspection report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Wasta Management Program, inspected the above installation. The findings of this 
inspection are shown in this report. This inspection report shall serve a forma/ notification of any violations which were observed during th<; inspection. Violations may a/so be discovered upon examination of 

the results of laboratory analyses and review of Deparlment records. Additional notifiCation may be forthcoming, concerning any violations indicated herein and listing any additional violations. 
This report does not constitute an order or other appealable action of the Deparlment. Nothing contained herein shall be deemed to grant or imply immunity from /ega/ action for any violation noted herein. 
Signature by the person interviewed does not necessarily imply concurrence with the findings on this reporl, but does acknowledge that the person was shown the report or that a copy was left with the 

person. 

Date_~-------

om. 1/?.tt~t '-f j9fL( 

Page ..2. of _2_ 



RCRIS UNIVERSE MAINTENANCE FORM 

Facility Name ___ f_·J_· ·_\ -.)-'·[:-;:,...~--· --'---'~"-:_--_-·_, _L_·-_ ___;;'~-"-··)_-4-..;:::-c-'t .... -h ..... ·--o. __ · ~--¥......;\.=-·---

Source: N A ~ E 
i/ 

Waste .· RCRA Reg 

Notification Date -.,._/' ... Jj -1 .. } 
• I I 
I r , 

RCRAReg 
.. · Activity Type Status Description :> :: 

.-.. ·o Generator 0.., '"" Transporter 

TSD 

Burner 

HWF Market to Blender HWF Other Market HWF Buner 

OSO Market to Burner OSO Other Market OSO Burner 

SO ACT: 

Burner Type: Utility Boiler __ Industrial Boiler Furnace 

Underground Injection Control: 

Recycler: .. 
Mode of Transportation: Air -- Rail -- Highway __ Water --

Other 
Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT NO. OF 
CDEISEQ AVAIL TYPE STATUS MOJNT UOM UNITS 

- -- -- -
- -- -- -

/ lA lnspedion report ' ' 
Affidavit from the facility 

Revised Notification from the state Allidavilfrom the state 

Revised NotifiCation from the lacil~y Biennial report 

EPA clean closure certificate Documentation not required 

REPORT 
DATE 

State documentation certifying clean closure 

APR 1 51394 Other Date to Data Entry 

Batch Number 
12LJ 

Date QAd 
/ 

EPA Ae;lon .. July 1ts0 



RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EP~-IO# 1!2.1./f 1b l ql .c?l "J1i_1 tj lf' 121 .fl3l 

F~CILIT'l NAME r7JtJb// Sl-al-;-o(\j 
New Facility Name 

Name Chanqe ________________________________________________ ___ 

Location ot Installation 

street ______________________________________________________ __ 

cityjTown ________________________________ state _____ Zip ______ __ 

county Code ______ county Name ________________________________ __ 

Installation Mailing Address 

street --------------------------------------------------------
cityjTown ________________________________ state ____ zip ______ __ 

Installation contact 

Last Name------------~------------------Pirst ______________ __ 

Job Title Phone I ----------------------------- -----------------Street ______________________________________________________ __ 

CityjTown _______________________________ state ______ Zip ______ __ 

ownership 

Name ot Leqal OWner _______________________________________ ___ 

street _____________________________________________________ _ 

cityjTovn ______________________________ state _____ zip_· ______ _ 

Phone #(_) ____________________ Land 'l'ype_owner Type_ 

waste codes 

Delete Old Waste Codes Add Nev Waste Codes 

Updated in RCRI s by _____________ I(~R..~ __ oa te ___ /"--~/._2~/-J/.__r:J_~k-;,..__ 
r r 1 



waste 
~ctivitY 

Gen~rator 
TSD 

Type RCRA Req. 
Status 

N 

RCRA Req. 
Desc. ·· 

/0 

Transporter s ortatton: 
Mode ~frTran 2 Rail_···_·_·-_~_.,-_. Hiqhway ______ Water ____ __ 

Burner/Blender 
Other -----

B Boiler and/or Industrial Furnace (BIF) only. 
o BIF only; smelter Deferral. 
E BIP only; Small Quantity EXemption claimed. 
N Not a Burner/Blender, verified. 
X Other Burner/Blender Activity. 
Blank unverified. 

HWF Market to Burner 
X Co-d~e--l."~"""· n-d'icat.es that the handler is a q•nerator 

enqaqed in marketinq to burners of hazardous 
fuel activities. 

waste 

Blank No activity. 
KWF other Market 

HWF Burner 

x--~c-o~de indicates that the Handler is enqaqed in 
hazardous waste fuel marketinq activities other than 
qenerator marketinq to burner. 

-----=B Boiler and/or Industrial Furnace. 

oso Market to 
x Indication of activity. 

Burner._---:--
X Code indicates that the handler is a qenerator 

enqaqed in marketinq to burners of off-spec. used oil 
fuel. ' · · 

oso other Market 

oso Burner 

x--~c-o~de indicates that the Handler is enqaqed in 
marketinq of off-spec. used oil fuel other than 
qenerator marketinq tc burner (e.q., marketinq to 
used oil,refinery). 

---= B Boiler and/or Industrial FUrnace. 

SO 1-.CT: ---

Burner Types 

X Indication of Activity. 

B 
X 

code indicating that the handler is enqaqe4 in 
marketing of specification fuel oil activities. 
Boiler and/or Industrial FUrnace. 
Indication of Activity. 

utility Boiler Industrial Boiler _____ Ind. FUrnace ___ _ 
Underqround Injection Control 

X code indic~a~t-e-s~that the Handler qenerates and/or 
treats, stores, or disposes of hazardous waste 
and has an injection well located at the installation. 

Recycler: ____ _ 
c Colllllercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. --



FACILITY 1 OF 1 
PGM: FR2112Nl 
MAP: FR2112Ml 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
FACILITY INDEX SYSTEM 

FACILITY DETAIL 

06/03/94 
12:34:41 

=============================================================================== 

Facility ID PAD987390283 

Facility Name MOBIL STATION 

Street Address: 1098 HAINES ROAD 

City 
County 
State 
Zip Code 

YORK 
YORK 
PA 
17405 -

Press appropriate PF key 

Create Date 
Create User ID: 
Update Date 
Update User ID: 

11/03/92 
ZJF 
09/16/93 
coo 

Federal Facility: UNKNOWN 
Indian Land UNKNOWN 

Comments : NO 

=============================================================================== 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

HELP GOTO END MAIN UP DOWN XREF CMNTS LL 
FACILITY 1 OF 1 
PGM: FR2132Nl 
MAP: FR2132Ml 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
FACILITY INDEX SYSTEM 
PROGRAM OFFICE DETAIL 

06/03/94 
12:34:57 

=============================================================================== 
System Name 
System ID 

Facility ID 

Facility Name 

RCRIS 
PAD987390283 

PAD987390283 

MOBIL STATION 

Street Address: 1098 HAINES RD 

City 
County 
State 
Zip Code 

DUNS Number 

YORK 
YORK 
PA 
17405 -

Press appropriate PF key 

Create Date 
Create User ID: 
Update Date 
Update User ID: 

11/03/92 
ZJF 
10/04/93 
POl 

Federal Facility: UNKNOWN 
Indian Land UNKNOWN 

Comments : NO 

=============================================================================== 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

HELP GOTO END MAIN UP DOWN CMNTS SIC LL 



HWR-001 
4f)2 

RECEJVED 
PA/rc Sf.7CTION 

MAY 0 5 1994 

l:PA REGION II t 
"Request to Deactivate EPA ID Number'' 

EPA ID No. P~D 9.V1 ~qo ~fl!bi 

CompanyName: ~@>IL 91-L end.- ~~ .. D5H 

Site Address: tlj 'lCZ -HAt ~f.S ~ · 
PA (Btreet) 

11'-f 0~ 
(city I town) 

(Btaie) (zip code) (lot) (block) 

Mailing Address: ~ 215 t,. ~LLO \N S Kb :£1.\ '?... t= f\"t.. 
(Btnet I p.o. box) (city I town) 

\}~ -:l.20~\- 000\ 
(Btaie) (zip code) 

Company Contact: RA\t~ e.. VrtJ~A "103-<6L\lo- Sl3~ 
(name) (area code and phone number) 

Reasons for deactivating EPAID No. (Check all appropriate boxes.) 

D The EPA ID number was obtained for a one time cleanup which is completed_ 

D The site has completed an ECRA cleanup (indicate ECRA Case # __ -J 

~ Other DUfLtcA1C ~*· <Wlt£a ~PA * j.'or ~his s.;t& 
t~ PAt> ctt1 323 11'1. PleAAc, t!2fu to ~ 

Is the site presently occupied? (circle yes or no ) 

Sign and date the application below, and retain the last page (pink copy) for your records •. 

-·------· -----




